’ ACKNOWLEDGEMENT OF NOTIFICATION

3 HAZARDOUS WASTE ACTIVITY
o 10/01/2008

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA: on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER:| NYD085158632
INSTALLATION NAME:| POTSDAM SPECIALTY PAPER INC

INSTALLATION ADDRESS :| 547A SISSONVILLE RD
POTSDAM, NY 13676

MAILING ADDRESS :| 547A SISSONVILLE RD
POTSDAM, NY 13676

EPA Fonn 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: POTSDAM SPECIALTY PAPER INC
or Current Occupant
ATTN:  JOEL BEHM
547A SISSONVILLE RD
POTSDAM, NY, 13676




\ 27\
13
OMB#: 2050-0028 Expires 06/30/2
SEND COMPLETED United States Environmental Protection Agency ; & "
FORM To: 1A, ¢

The Appropriate State or
EPA Regional Office.

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)

Reason for Submittal:

[ To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

& To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
Oasa component of a First RCRA Hazardous Waste Part A Permit Application

THAT APPLY
Oasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number \( :
Number (page 14) NY D025 115863 7%
3. Site Name Name: P : ” R |
4. Site Location Street Address: [T PP I ‘
- D Oc 4
Information b LF]A S"S:) Y “C R L
(page 14) City, Town, or Village: PO'—Q—S dc\a\/\/\ State: t\LJ.V\/ %::" K

Zip Code: )3(,‘7@

County Name:

S5t. Lawrence

5. Site Land Type
(page 14)

Site Land Type: ﬁ Private [J County [ District [J Federal [ Indian [ Municipal [ State [J Other

6. North American
Industry
Classification
System (NAICS)

* ISIZIZIIlIZIII > 11 11

Code(s) for the _— . N N S I —
Site (page 14)
7. Site Mailing Street or P. O. Box: e ‘ceani o N
Address 5 "P’A SiSsenvi “t‘, Ruﬁ\,;{
(page 15) City, Town, or Village: ﬂj—f-s CEC\;W\
State: MQV\/ Y@f i{\
Country: \A S A Zip Code: l 3697(;,
8. Site Contact First Name: :’Z')C l Mi: P Last Name: BC.[/\W\
:’e;s:r: 5) Phone Number: ) Extension: Email address:
Peo (315) 267~ 5l joels hehm € PspisUs-com
A.Name of Site's Operator: o) ate Became O rator (mmlddlyyyy)
9. Operator and
Legal Owner PCVTSJ(\W\ SP““"“ H\/ h\l{}d IV\C, O q Ol
of the Site Operator Type.ﬁ Private |:| County [J District [J Federal [ Indian [ Mun|C|paI [ State [J Other
(prges 1&-an 1) B.Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):
Potsdaw Spa.a'+\/ Fc\pw Inc. O1/01 /2003

Owner Type: Prlvate lj Count [ District [J Federal J Indian [J Municipal [J State [J Other
Y

EPA Form 8700-12 (Revised 7/2006)

Paﬁe 10f3



EPA ID NO: ﬂd’_&. |_O_|1|§| Illglﬁl |_é;|§|_1_l

OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner

Street or P. O. Box: 5(1-‘7/} Sisson Ve “Q ékd’(\c!

(Continued)

City, Town, or Village: f A
Address d‘hs G

State: Q,WJ %J r K

Country:

Ws.A

Zip Code: \ 36 7 6)

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YM N 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

O a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

M b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
' of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
vy NM d. United States Importer of Hazardous Waste

vy Nm e. Mixed Waste (hazardous and radioactive) Generator

yd Nw 2. Transporter of Hazardous Waste

YO Nm 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

v N¢ 4. Recycler of Hazardous Waste (at your
site)

vy Nw 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark each that applies.
Q a. Small Quantity On-site Burner
Exemption
O b. Smelting, Melting, and Refining

(| Nw 6. Underground Injection Control

B. Universal Waste Activities

yd3 NM 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:

0
=3
0

Manage

a. Batteries
b. Pesticides
c. Mercury containing equipment
d. Lamps

e. Other (specify)
f. Other (specify)
g. Other (specify)

OO0O0000aOno

\(| Nw 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.
Y[ N[Xl1. Used Oil Transporter
If “Yes”, mark each that applies.
[ a. Transporter
[ b. Transfer Facility

yOo NM 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.
O a. Processor
[ b. Re-refiner

yd NN 3. Off-Specification Used OIll Burner

h(m| Nm 4. Used Oil Fuel Marketer
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 7/2006)

Page 2 of 3




EPA ID NO: | ﬂ |_Y_| (_>_ I Ol8 |§ | |_l| E |§| [ _é [ _3;_ |;| OMB#: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

Nozxq

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

) 70 M Joel F. B&l\m N(récl\n."c,a\] /V?cfmnqea,r Oﬂ/ﬁg/zwe
\J ~

EPA Form 8700-12 (Revised 7/2006) Page 3 of 3
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paper with purpose

Potsdam Specialty Paper, Inc.
547A Sissonville Road
Potsdam, New York 13676

wEB  WWW.PSpi.us.com
prone  315.265.4000 September 2, 2008

FAX 315.265.4004
CERTIFIED MAIL

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch, 22™ Floor

290 Broadway

New York, New York 10007-1866

RE: Transfer of Ownership
EPA ID Number: NYD085158632
Dear Sir or Madam:
MeadWestvaco Corporation has sold our facility (formally known as MW Custom

Papets, LLC — Potsdam Mill) to Potsdam Specialty Paper Inc. The transfer of ownership
is effective September 1, 2008.

Enclosed is a completed Notification of Regulated Waste Activity form in relation to the
change of ownership.

Thank you for your attention to this matter. If you have any questions or require any
additional information, please call me at (315) 267-5611.

Sincerel;o 2

Enclosures



S ACKNOWLEDGEMENT OF NOTIFICATION
: v b OF
HAZARDOUS WASTE ACTIVITY 01512003

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER = NYD085158632
INSTALLATION NAME = M W CUSTOM PAPERS LLC - POTSDAM

INSTALLATION ADDRESS = 547A SISSONVILLE RD
POTSDAM, NY 13676

MAILING ADDRESS =» 547A SISSONVILLE RD
POTSDAM, NY 13676

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: M W CUSTOM PAPERS LLC - POTSDAM
or Current Occupant
ATTN: JOEL BEHM
547A SISSONVILLE RD
POTSDAM, NY, 13676



a )/ &% ¥ A

y/ Cay v,

Ling

IEPA  Form -8700-12
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SEPA

1. Instailation's EPA ID Number (Mari X" in the agpropriate box)

=-Inourncauon ot.Regulated
Waste Activity

United States Environmental Protection Agency -

G

" Date Received:
For Official Use Only)

‘A. Initia! Notification

- B. Subsequent Mcezifieation

{Compiete item C)

C. Instaltation's EPA 1D Number

NiY:DIOIg 1511518 2137

ll. Name of Instailation (Inciude company and specific site name)

Wi cmmrmMImmmmmsnmLc,ﬁ@mg

-
DiATW i

Street

‘1l Locarion of Installation (Physical address not P, O. Bex or Route Number)

SidTiAl

Siils

S oIV

[TLIUE ROAD T

BEEN

Street (Continued)

BEEE

|

I

R

| 0]

City or Town

State

Zip Code

~|o|

|5|b AW

NLY

[ 3167

=L

Coaunty Coda

wunty Nome

oISt L AWRENIC

IV. Installation Mailing Address (See instructions)

| |

Street or P.O. Box

SIAME

| City or Town State | Zip Code
5o OO O 55 2 0 5 5 M S
V. Installation Contact (Person to be Contacted regarding waste activities at site) i
Name (Last)

(First)

BEHM

!

|

JOEL

Job Title

Phone Number (Area Code and Number)

t_gggension

T E'CHNITCAL MG—R '

S

&

)

b

$10

olo] ZEil

VI. Installation Contact Address (See instructions)
© A.Contact Adaress

M m
A

Fax Number| 2

&15

—_—

)

oly]

Lo::non

'X!

Mailing

E. Street or P.O. Box

, |
i

City or Town

L_ - l

—vln

Vil. aneral)lp (Sﬁe mstru(.tlons) ‘a

' | |

A Name of Instailation's Legal Owner

MEADWESTVACD

CORPORATI ON T 1T i

Sirest, P.O. Bex. or Route Number

ONE H ] E&EH R

| 'DI6IE FTAR

City or Town

t !

State ] Zip Code

STIAMFIOR]

I

]

CTOCQOIIO'E-I N

Phone Number (Area Code and Number) 8.LandType | C.Owne:Tipe | o. e Guney Month i g::n“dv.ar A
203 - (dICI = 1714T010| [P (P! X [ %o o1l 2003
EPA Form 870G

(Rev. 12/29)

PLEASE REPLY TO:

-1of2.

Jack Hoyt, USEPA-DEPP—RPB 290 Broadwa
New York, NY

e e e e e

10007-1866

Phone:

(212)637-4106

¥,22nd Flr.,
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e S JERL, Fumm OM8 No. 20300028 Eores
..wammortypewimELn'Etypeﬁzchamctnpu-inda)inmeunshadedareasonly _ ESasn fos
Ll ' ' ID - For Official Use Only

ey

VIIl. Type of Regulated Waste Activity (Mark X" in the appropriate boxes; Refer
A. Hazardous Waste Activity

to instr'uctions)

B. Used il Recyciing Acuvities
1. Generator (See instructions) D 3. Treater, Storer. Disposer (at 1. Used Oil Fuel Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) the: A permit is —a. Marketer Dxrecgs_ Shipment of Used
b. 100 to 1000 kg/mo (200-2.200 Ibs.) required for this activity; see - 'a" to Otf-Specrfgcatuon Burner y
¢. Less than 100 kg/mo (220 Ibs) instructions. i Vt‘;‘“°SF"S‘.rC'at'ms e Lee
2. Transporter (Indicate Mode in boxes 1-§ 4. Hazardous Waste Fuel 8 e One;s € Specifications
- . ourner - indicate Type(s) of
beiow) a. Generator Marketing to Burner Combustion Device(s)
a. For own waste only - b. Other Marketers . ~a. Utility Boiler
b. For commercial purposes c. Boiler and/or Industrial Furnace = ln::uétrTal anler
1. Smelter Defgrral ; e InQustrial Furnace
Mode of Transportation 2. Small Quantity Exemption T Used D1l Transponer - Indicate Type(s
1. Air : Indicate Type of Combustion of Activity(ies)
2. Rail - Device(s) —_a.  Transponer
3. Highway 1. Utility Boiler b Transfer Facility
4. Water 2. Industrial Boiler 4. Used Ol Processor/Re-refiner - Indica
S. Other - specify 3. Industrial Furnace ;

— U L —. Type(s).of Activity(ies)’
L 5. vundgrgroung__lnje:zlon-.Ccmrol » __2a. Process
- N : ‘ ‘ __b. Re-refing

IX. Description of Hazardous Wastes (Use addition,
A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to tne Cnaractenstics of nonlisteg
hazardous wastes your installation handles; See 40 CFR Pans 261.20 - 261.24) : .

1. Ignitable 2. Corrosive 3. Reactive
(Doo1) (D002) (D003

al sheets i necessary)

4. Toxicity d
Characteristic {List specific Epa hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

| J ]

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you n

eed to list mere than 12 waste codes.)
1 2 3 j L 4 5 —’ 6
Do3q _ |
7 . 8 9 10 : 11 l 12
| ] |
C. Other Wastes. (Staie or other wastes requinng a handler to have an I.D. numner: See mstructior:s
I 2 - ][ 3 ] 4 f 5 6
L l | L_

X. Certification

| certify under penalty of lav that this document ang alf aRachmerits were prepareg under my cirection or SuZervisior in aczordance with a system designed to
assure that qualified person;iz) Pinperly gather aind evaluate the information submitted Baseg cn My Inquiry of the pers.on or PErsons who manage the System, or
those persons directly resbon'sibl(.- for gathenng the information, the informauon Submitted 1s. to the Hest of my knowlec e anc nenet, true, accurate, and Compiete,
I am aware that there are ‘significant penalties for submiting false information, inclucing the PCssibility of fine ang Imensonment for knowing wiolations.

Signatuge Name and Officia| Title (Type or print) Date Sjgne
M’ﬁ Lol Joe | P Bebim, Technics
(] :

IMamM\er 10 /2 03
U

XI. Co}m{wents

Note: Mail cbmpletEG form to the appropriate EPA Regional or State Office. (See Section il of the bookiet for addresses,)

EPA Form 8700-12 (Rev. 10/09/96)
STFENV43gF .2



MeadWestvaco Corporation Specialty Paper Division
547a Sissonville Road tel 315 265 4000
Potsdam, NY 13676 fax 315 265 4004

MeadWestvaco
October 2, 2003
Mr. Jack Hoyt
USEPA-DEPP-RPB
290 Broadway, 22" Floor
New York, New York 10007-1866

RE: Facility Name Change
EPA ID Number: NYD085158632

Dear Mr. Hoyt:

As you requested in relation to my letter dated September 22, 2003, please find enclosed
a Notification of Regulated Waste Activity form for our facility.

As indicated in the letter, The Mead Corporation and Westvaco Corporation merged
forming MeadWestvaco Corporation with its corporate office in Stamford, Connecticut.
Subsequently, a new legal entity was formed and our facility will now be known as
MW Custom Papers, LLC — Potsdam Mill.

Thank you for your attention to this matter. If you have any further questions, please call
me at (315) 267-5611.

Sincerely,

A D 47
/7. Mm,_

( Jgel P. Behm
Technical Manager

Enclosure



P

Mr, Darryl F. Capute
Production Assistant
Fotsdaw Paper Ceorporation
Fotsdawm, Bew Yerk 13674

Dear Mr., Caruto:
I have been asked to respend to your letter of May 17, 1983

te Conred Sipon, concerning the status of the above facility
{EFA (.D. Number BYDO8S158632).

¥her you netified the U.S8, Pnvircmmeatal Protectien Agency
(FPA) ot vour heszardeus waste activitiess in May 1882, ¢t

wan indicatesd ov the ferm that Potsdam Paper Corporstion was

& treater/stovrer/disponer (T8D) of hmzardovs wastes. Atthough
you ldentified this “waste™ ag hoating ofl, the factliity was
entered Into our #ats havk ase deing a TED., Asg 2 result, our
records indicated that ne Part A permit apnlication was
regeived.

Hemting oil, of cuurse, 1¢ not &« wsste, per #e, Under the
Fuderal law, waste oile ars not regulated as hazardous wastes
uniess a sample of it fs determined te be toxic. Im the
absence of such evidence in your case, we will correet our
data base to remove your facility frow our TSD iiste.

Fleass be adviesed that waste oils. are regulated as hazardous
vasteg by New York State. Therefore, 1 suggest that ¥You ron~
tact John Kenmna, Reviconal Scolid Waate Enginser, New York State

Departmecat of Enviroumental Conservatien Pegion 6, in Watertoen,

at 782-C100 to determine where you stand vader Srtate law.

Sincerely vours.

Ernest A, Repna
Chief
Selid Waste Rranch

ee: Mr. John Eenna
KYSDEC, Regiorn 4



Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

an U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. if any of the

INSTALLA- information on the label is incorrect, draw a line

IL?':;S.EPA through it and supply the correct information

in the appropriate section below. If the label is

L complete and correct, leave Items [, 11, and 1t

L gﬁﬁigf.wn below blank. [f you did not receive a preprinted

Jabel, complete all items. “installation” means a

‘#gf“’k single site where Za/nar&:ous w:stef is genel;ated,

I mAILING (s treated, stored and/or disposed of, or a trans-

L PLEASE PLACE LABEL IN THIS SPAC»"E' &‘L' porter's principal place of business. Please refer

¢ A - to the INSTRUCTIONS FOR FILING NOTIFI-

A (! g 35 CATION before completing this form. The’

LOCATION \ \J \ information requested herein is required by law

R oF IRELa (Section 3010 of the Resource Conservation and
Wit Recovery Act).

FOR OFFICIAL USE ONLY

COMMENTS

ADETACHA

o] clololeR] [Xoloy Imenirlrwis| lojt< -

INSTALLATION'S EPA 1.D. NUMBER APPROVED | (yr mo.,

FINNDI0I 5] 1s/Bl6l 220 Tt DERIE!

PlolHslo|alm| |P|p|?e|R] |Clo|RIP|e|R[M|H) |o|N

II. INSTALLATION MAILING ADDRESS

A DETACH A

STREET OR P.O. BOX m
=N = =
3 Rlo lult e i » X :::..k\g
is |16 # e ;’l ~r k
CITY OR TOWN ST. ZIP CODE ; - :
< o I b})
217 e|HS[dh M N[l |2lelr | &2
aE N\
15 [ 16 - A0 |At 42 | A7 - 51
IiI. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER » ~
=] b B AR o
v|nft o [w]v ]\ L [LE] [R]e|MD - AP
15 |16 > = g ’\_; e 4
CITY OR TOWN ST. ZIP CODE ’ A LAY J, L
- St w\ s ”
519 lo [T [s| DR | M NI [1]3]e|T]e 1AV QS|
s |16 - @0 | &1 42 | &7 - EY) 1
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOME NO. (area code & no.)
]
TClelLlL]t [nls] W[V|L{L |t {A]M]S MivILIL ] [mla (s (e lE|RIB NSRS ][00 o
15 | 16 > £3] 46 - 48 49 - 51 52 - S5
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
<]
st |LBlulR] [X|rloje|e|E|R
15 |16 - © 38
(enterinG ahpropriate Torter Mts box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es))
DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M 7 w
M = NON-FEDERAL mc. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
36 59 60
ViI. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es_
D A. AIR DB. RAIL Dc. HIGHWAY DD. WATER D:—:. OTHER (specify):
61 62 63 64 €5

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark “X'' in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

ml\. FIRST NOTIFICATION [[] . SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY
S T/A] ©
T2 - 33 [14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
\k 73 - % 73 < 3 23 = 26 33 CRT | 73 - 3 23 36
N 7 8 9 10 11 12
ER) - 26 73 - 28 23 - 26 23 - Z6 23 - 26 | 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each iisted hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 . 17 18

23 = 26 23 = 26 | 23 ) 28 23 fo: 26 23 = 26 23 y 26
19 20 21 22 23 24

z3 - 26 23 > 20 73 -~ =8 o 26 a3 26 23 - 26
25 26 27 28 29 30

23 = E-C 23 = 26 23 S 26 23 ay 26 23 S 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
23 - 26 | 23 - 26 23 = 26 {23 Te——38 23 - 26 23 - 26
N A 37 38 39 40 43 42
23 = 26 23 - 26 23 s 26 23 = 25 23 - 25 o 28
43 44 45 a6 47 48
e
23 - 26 23 - 26 23 z 26 23 5: 25 23 - 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 23 L 26 23

26 23 ¥ 26 23 = 26 23 ETRTRTE

v HOY L34 7

E. CHARACTERISTICS OF NON—~LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. 16niTABLE [[l2. corrosive [Js. reacTive [Ja. roxic
{D001) (Do02) (p003) {D000)

X. CERTIFICATION

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

N NAME & OFFICIAL TITLE (type or print) DATE SIGNED

CZ’%"‘? William Collins, Mill Manager 5{ 4 / LY

SIGNATURE

 / HOVL3Q v

EPA Form 8700-12 (6-80) REVERSE

X“QQQ\ \&\.QMM



TO :

<D 51‘47,
& %,

<

‘\
{9
"2 PROT®

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

¥ Agenct

r&‘“m"“"'

01/26/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and. owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> i NYD085158632
fFaciuTty NAME-> | LITTLE RAPIDS CORP POTSDAM
MAILING ADDRESS -> | 547A SISSONVILLE RD
POTSDAM, NY 13676

INSTALLATION ADDRESS -> i 547A SISSONVILLE RD
POTSDAM, NY 13676

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Ul
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

BEHM, JOEL

TECHNICAL MGR
LITTLE RAPIDS CORP POTSDAM
547A SISSONVILLE RD
POTSDAM, NY - 13676




FED EX 1-/5-9p gt
Please print or type with ELITE type (12 characters per inch) in the unshaded areas ohly

4

A/ )
(O o~ ULY) )
P,V o< kép/dvea. OMB No. 2050-0026. Expires 10-31-91
GSANo_0246-EPA-OT

Please refer to the Instructions
for Filing Notification before -
completing this form. The
information requested here is
required by law (Section' 3010 -
of the Resource:- Conservatlon )

and Recovery Act).

i?EFA\

" "United States Environmental Protection A

Date Received
(For Official Use Only)

Notification of
egulated Waste
- Activity -

R

& /‘ét

l. Installation’s EPA ID' Num

ber (Mark ‘X’ In the appropriate box)

A First Notification

{complete item

\

.'Subsequent Notiﬂcatlon <

_C. Installation’s EPA ID. Number

IRNDHESI Slgle]

0

{l. Name of Installation (Include company and specific site name)

LIVIT

i

Le

=

Pli{D

RIA

S

TTOIRIET <ISIATA

Location of Installation (Physical address not P.O. Box or

Route Number)

Street gt ] :
Sl4TIAL ST ssloINIVIILLIE] [R]OTA]
Street (continued) & ;
City or Town State |zip Code ~ i
Plo[TIsIDIAIM NIYTII3[6TT16] -
County Codej County Name

0/¢9

S

_i-

RIEIN

LIAIW

/ﬁ

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

SlaIM

F.

]

City or Town

State

ZIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (/ast (first)
BIE[HIM JolE[L

Phone Number (area code and number)

TIEICHHINTTICIAILL IMAINIALCL3]] 5T-1216l5T-T4]0]o]O

VI. Installation

Contact

A. Contact Address

Location

X

‘Mailing

B. Street or

Address (See instructions)
P.O. Box :

»

City or Town

jState [ZIP Code

A. Name of Installation’s Legal Owner

—

CLHTITIL el JRIAIP L IDIST [C{o[RIPTOIRTATTI To N
Street, P.O. Box, or Route Number s ; ey g : e s
City or Town State |ZIP Code
GIRE EIN] [8]ALY Wi 2
B. Land Type § C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) Indicator » Month Day Year
2101 -141316] -I3[oT4lo] [P Pl e[ [vX

CNAR ©.. 07An <



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 10-31-91
GSA No. 0246-EPA-OT

ID - For Official Use Only

VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity .

B. Used Oil Fuel Activities. .

==

[[] 3. Treater, Storer, Disposer poser (i instaflatin)
Note: A perrmt is requi

misacuvnyseenstrucbons

1. Generator (See Instructions)
a. Greater thari 1000kg/mo (2,200 Ibs.)
b. 100 o 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel
"c. Less than 100 kg/mo (220 Ibs.) O- Genem,ﬂa,mmg;o T
2. Transporter (Indicate Mode in boxes 1-5 below)|_| b, Other Marketers
o a, [For own waste only c. Bumer - indicate devics(s) -

[J b For commercial purposes EirpeofCombusﬁonDevioe'
Mode of Transportation 1. Utility Boiler
[ 1. ar 2. Industrial Boiler
[ 2 rai 3. Industrial Fumnace
[ 3 Highway [] 5. underground Injection Controt
[ 4. water
[ s. other - specify

.. 1. Oft-Specification Used Oil Fuel
[(] a Generator Marketing to Bumer
[] b. other Markerer

] c. Bumer- indicate device(s) -
Type of Combustion Device
Dy':e Utiity Boller
[] 2. industrial Boiler
[ 3. ‘industrial Fumace

Specification Used Oil Fuel Marketer
(or On-site Bumer) Who First Claims
the Jii ivieets the dpeciiicauon

Dz

IX. Description of Regulated Wastes (Use additional sheets if necessa_

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. ignitable 2. Comrosive 3. Reactive 4. EP Toxic
(D001 (D002) (D003) (D0OO

characteristics of nonlisted hazardous

(List spéciﬁc EPA hazardous waste number(s) for the EP Toxic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more

than 12 waste codes.)

1 2 3 4 5 6

7 8 9 10 11 12 #
C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)

1 2 3 4 5 6

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted Information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and

imprisonment.

Name and Official Title (type or print)
Joel P, Behm /eal\n.m

Signature

P. Bellor,

Date 872. ‘? g

4
xi. Comméms

‘ y’”umq’f\ﬂr

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section lli of the booklet for addresses.)

COMA Caal ATAA A /A4 AN T nein ~ AT 1n abkaalata




6‘“‘ €D STy,

tl% ACKNOWLEDGEMENT OF NOTIFICATION
§m7' OF HAZARDOUS WASTE ACTIVITY

N\
e ¢
1L prot®

nOUIA
s L4
(¢)
¥ agenct

07/06/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPALD. NUMBER -> | NYD085158632
MGUWNMﬁ->§MEAD SPECIALTY PAPER - POTSDAM
MAILING ADDRESS->§ 547A SISSONVILLE RD
gPOTSDAM, NY 13676

mmmunmnmmass»% 547A SISSONVILLE RD
§POTSDAM, NY 13676

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: BEHM, JOEL
TECHNICAL MGR
MEAD SPECIALTY PAPER - POTSDAM
547A SISSONVILLE RD
POTSDAM, NY 13676



Appro d OMEN 2050002 10/31/99
Please print or type with ELITE type (12 characters per inch) in the un Ha " = GSABN%Z- EPA-OT

: Dat_eiﬁeqeiyevd
(For Officidl Use Only)

‘Pmummos-cuonv I.lno-by-
Line. instructionsfor Completing
EPA_ Form  8700-12° before
completing thisi-form.: ' The

information requested:here  is

; red by law (Section 3010 of

3 [the ﬂuoura.commm and
Rocov.ryAct). L z*’ ;

A lnttlal Notiﬂcaﬁon
. e

Il. Name of: lnstallatfon (lnciudc’company and speciflc site name);;;iﬁ:
EAID[ [S LCiAL}Y PlA
Iil; Location'of lnstallatlon {Physlcal address not P.O. Box or. Houte Numbar)
Street A RO e A i *” .

ETTAT To] 1SS oIV IILIE] [RID AD

Steot (Contined) 0L

: B Subsequent Notiﬂcatlon
- (Complete lwm <

& [/l’,/‘é/(/’ CZ Ly~ 2&_’

: <i"

ol LAWKQN
V. Instalgtlon Mailinﬁ’fiddr“éss:(s““ I,m,ucﬂo- s)
Street or P.O. Bo- = . >

SIAIMEL

City or Town R

| ZipCode

Vs lnstallatlon CQntact (Person to ba contacted regarding waste
‘Name (Last) e . 3 BRN o

JobTitle 2 Code and Number)

V1. Installation Contact'Address. (See instructions) _
A.ContactAddreu il

] BL;%Street or P.O. Box

VIl Ownership (586 Insiructions)

A. Name of Installation's Legal Owner

TIH[E]_MEIAR TCJoIRTPIO

Phone Number. (Area\Code and Number) . -

WEVIRLIEISEAE

EPA Form 8700-12 (Rev. 10/09/96) -1of2 -




1Y o~ ¢

et B da Form Approved, OMB No. 2050-0028 Expires 10/31/99
Please print or type with ELITE type (12 characfers pef inch) in the unshaded areas only RSP O S GSA No. 0246-EPA-OT

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of

Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions If you need to list more than 12 waste codes.)

. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

y under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false
information, Including the possibllity of fine and imprisonment for knowing violations.
A

‘ iclal Title (Type or print)

Signature M f é,%w\ 53_‘;:;:,1‘1 ﬁff 6@[

a4 %Jm fcw' I/”lwm

“ Note: Mail completed form to the appropriate EPA Reglonal or State Office. (See Section lll of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) -20of2 -



Mead

Specialty Paper Division

547A Sissonville Road
Potsdam, New York 13676
315-265-4000

Fax: 315-265-4004

June 25, 1998

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

U. S. Environmental Protection Agency
Region II

Air and Waste Management Division
Attn: RCRA Notifications

290 Broadway, 21* Floor

New York, NY 10007-1866

Dear Sir or Madam:

Change of Ownership
Little Rapids Corporation to The Mead Corporation

This is to advise that on April 14, 1998, Little Rapids Corporation transferred its

ownership of the Potsdam Paper Mills facility, located in Potsdam, New York, to The
Mead Corporation. We enclose a completed and signed EPA Form 8700-12,
“Notification of Regulated Waste Activity,” indicating this change in ownership of the
facility. Potsdam Paper Mills’ EPA Id number is NYD085158632. Please update your
file to indicate The Mead Corporation’s ownership of this facility.

JPB/rk

Enclosure

If you have any questions, please contact me at (315) 265-4000.

Sincerely,

THE MEAD CORPORATION
Specialty Paper Division — Potsdam Mill
i /r'l’

/

/

>:/’7-,"'x
By: .
Joel P. Behm

Technical Manager

cc: New York State Department of Environmental Conservation (w/copy of enclosure)



